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D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
D 12-Day Pre-Election Report for the Election on ) D 30-Day Post-Election Report for the General Election on
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FEC Form 3p (Rev. 05/2016)

Write or Type Committee Name

CONHITTEE TO ELECT MICHAEL BT creEL

Report Covering the Period: From:

/17

20

HEYE
:}. To: I

0/ ¥0] 5

SUMMARY

10.

11.

2.

13.

NET ELECTION CYCLE

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD
{From Line 22, Column A, Page 3}

SUBTOTAL
{Lines 6 and 7)

TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A Page 4).. ...

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
{Subtract Line 9 from 8)

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

........................................................................................................................

(ltemize All on Schedule C-P or Schedule D-P).......o....ooocooo e

DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(ltemize All on Schedyle C-P or Schedule L

EXPENDITURES SUBJECT TO LIMIITATION

{Use the worksheet on Page 8 to calculate this BMOUNL) e eesss e e o

14. NET CONTRIBUTIONS (Other than Loans)
{Subtract Line 28d, Column B on Page 4 from 17e, Column Bon Page 3)......couoeo

18.

NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)
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18. TRANSFERS FROM OTHER AUTHORIZED

U_“U"T—u‘—lr“‘b‘—w—v‘“'u“’"r
COMMITTEES. 33 Hienns smmnnesenonnan SR l }L i
N\ n___ A e Pt n ey

19. LOANS RECEIVED:
{a) Loans Received From or Guaranteed by e
Cangdidate.........ccocovemrsrenecrecs e, e e
M SR B e U VeSS
) Other LOanS.......o..veeveeeeomemeesss oo | j
® ome PSS IENRE | PSR EISEn
H “"\r—u—"*u—”"\.r““u_’“v—
{c) TOTAL LOANS (Add 19(a) and 19(b)................ [M
L | NN, SR D S o

20. OFFSETS TO EXPENDITURES

(REfunds, Rebates, etc.): T U U i T
(@)  OPerating ........ouueeeeeeeeeeeeeeeeeeseeeoeeeeeseoo & 7 j/ S}
e e ]
(B)  FUNGI@ISING....vorrereeeeeeeeeessoeesesoeeooo L }
,‘——J'—-FL—I,L___!\_!\_/ I——T“A—J\___},\._T\_.._J'L.._J"—_J‘L_ﬂ#.\—..b
{c} Legal and AcCounting .........o.oovmeeeoooo : : R : J o T T
(@) TOTAL OFFSETS TO EXPENDITURES AT
(Add 20(a), 20(6) and 20(C)) ..ooooooooooo “ _ I E . 2 7 ?Jé’ :2,
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. o z
* | o S— — \_/‘L_J‘\_.J"—_ﬂ__ﬂ_,_l

22. TOTAL RECEIPTS

(AQd 16, 17(e), 18, 19(c), 20(d) anQ 21) oo {m [ 7— , S 72373 &'




TSt N e ) AN B =L R e L | MEF PG e

A T

[ ' ' DETAILED SUMMARY PAGE ]
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EXPENDITURES SUBJECT TO LIMITATION
FEC Form 3p (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMiTEE (in Fuli)

SONMETTEE 7.9, ELEST, HICHAEL QSICKEC/VEYER L

Re'port Covering the Period: From: (M7 7 I 5] 1 gLé.] .q . To: 5 97 I ’CD) | l j :& :l ' :(?

A.  OPERATING EXPENDITURES

Line 23, Column B) .o N A 57

B. OPERATING OFFSETS ‘ P p—————p—————
(Line 208, COIUMA B) oo I oy i

C. NET OPERATING EXPENDITURES {for the election cycie) ‘ L LI SR B e
(Subtract Line B from A)..... R . . Syly 33

D. FUNDRAISING DISBURSEMENTS LI Bt S aaa et BE S e
(LN 25, COIMN B) e seesssssssses s ess s s seeses oo s e

» E. OFFSETS TO FUNDRAISING DISBURSEMENTS : L R L o

S o e .

E NET FUNDRAISING DISBURSEMENTS {for the election cycle) LB s M e e e
(SUDAFACE LINe B FIOM D) .ovoeeeereeeeeseeieeee oo » P

G. 20% EXEMPTION LANN SRS Saa aan s s S L e
{20% of Overall Expenditure Limit)

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT LI M B A mma e
L C 1 -l e

i TOTAL EXPENDITURES SUBJECT TO LIMITATION e e
(Add Lines C and H) ...oveecooccvvvvrrreereeoce s, S I o
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SCHEDULE A-P
ITEMIZED RECEIPTS'

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

19a 18b

-
ml

PAGE

Hﬂb an Hwa
20a 20b 20c

Any information copied from such Reports and Statements m
or for commercial purposes, other than using the name and

ay not be sold or used by any person for the purpose of soliciting contributions
address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

CONMITTEE To ELECT NICHAEL BLCXELNEY £

A. Full Name (Last, First, Middle Initial)

501 440 Crow Mewm

per

Date

Masﬁng Address

pn\/a/fﬂm RﬂﬂJ

7 B3 EZT

of Receipt

State Zip Code
iﬂmmfv;//é 12 [H4)3¢-
FEC ID number of contributing C L s s s i a2
federal political committee. PR

Name of Employer

" Amount of Each Receipt this Period

Occupt;on P ———— .(Q. 3
gn{m#’ ,lr),t,mﬂf o1 Cirtw M(méf’r P NP S
Recdipt For: E fion Cycle-
ycle-to-Date ¥
Primary D General R — D Memo ltem
Other (specify) w
: A 2 lﬂ Y £ Y Bk i3 B [ F 1
B. Full Ngme (Lat First, Midgle Initial)
7; lc Clmeyg ey Date of Receipt

Mailing

194 e | Road
Er,/h S )(/(

- /

LI R

FEC ID number of contributing
federal political committee.

?ﬁ%)’o J255§°5e)a

'l = B 1 r' o Iy

Name of Employer

Occupation

Amount of Each Receipt this Period

Y5 Secwﬁ\/ Aﬂr)(id#j

Receipt For:
L—_] General

Secvrity 0‘#6”/’

Election Cyclé-to Date w

=

L SN Bt S s S aan o

o RO~
Memo Item

B Primary
(Last, First, Middle initial)

Other (specify) v
* ol
1das/ 4 nn §-}mm;'5 1/;//€

Date

Mg// Hatel GCres?

Mailing Addréss O/
J&U_/_Ra?mlian 7? 0
City

S')‘mmijv)//(

State Zip Code

of Receipt

il

TET

hio ‘/S’Zjé

FEC ID nun‘(ber of contributing Py
federal political committee. C pon o
Name of Employer

Occupation

~

Amount of Each Receipt this Period

W L o £ 3 ) B ] L]

Receipt For: Election Cycle-to-Date v
B Primary General e e—————— D Memo ltem
Other (speci ' .
Subtotal Of Receipts This Page (Optional)............coooooooooooo ' e S <
B .-—F;. » Ve ¥ ) 1 B £ n
l Total This Period (last page this line number only) ...............ocooovoooo > e o S S
& J

FEC Schedule A~P (Form 3P) (Rev. 05/2016)
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rS-CHEDULE B-p
ITEMIZED DISBURSEMENTS

FO
Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)

23 24 25 28 27a
27b 28a 28b 28¢ 29

Gl

R LINE NUMBER:

=

or for commercial purposes, other than using the name and address of any political committee to

NAME OF COMMITTEE {in Full)

COMMITIEE TO ELECT MICHAEL B CkELME Y ER

Full Name (Last, First, Middle Initial)

A. - Date of Disbursement
Wi/ POV TTTT
Mailing Address | ‘ —
City State Zip Code FEC identification Number
Purpose of Disbursement =y C A s s o o
Candidate Name Ca.teg;ry/ Amount of Each Disbursement this Period
Type w v o ) g 2 2 2 1 4 W
Office Sought: House Disbursement For: I =
Senate Primary Generaj
President Other (specify) & D Memo ltem
State: District:
Full Name (Last, First, Middie Initial)
B Date of Disbursement
mimi/sbpo¥pf ¥y Ty Hy ¥y
Mailing Address N —_
<Ry e <P Liods FEC Identification Number
Purpose of Disbursement S— C S T T
r Sarrafrrrmead
Candidate Name Category/ Amount of Each Disbursement this Period
; Type e
Office Sought: | House Disbursement For:
Senate Primary D General '
President * Other (specify) D Memo ltem
State: District: &
Full Name (Last, First, Middle Initial) . .
c Date of Disbursement
M mll/fo%p ]y, Y Ty Ty Ny
Mailing Address N & A
City State Zip Code FEC Identification Number .
Purpose of Disbursement g C o R
Candidate Name Category/ Amount of Each Disbursement this Period
Type R Bl e e,
Office Sought: House Disbursement For: o e n
R o S T D W
Senate Primary D General
President Other (specify) D Memo Item
State: District: :
« oo = L4 L o o w o o
Subtotal Of Receipts This Page (0ptional)......ceoeeoomeseo } , L i
Total This Period (last page this line number 1 S 'S
B i<4 F35_ 3 5 _‘iLj N

=]

FEC Schedule B~p {Form 3P) (Rev. 0/2016)
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ENIEAG TR CMUOWASINSY LAY 4 gy I B el

LOANS

Use separate schedule(s) for each category
of the Detailed Summary Page

FOR LINE NUMBER:

PAGE OF

j
D19a D19b

(check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT MICHAEL BFckELNEYER

LOAN SOURCE Fuli Name (Last, First, Middie Initial)

{1 Memo ttem

Election:
Primary
General

Mailing Address

Other (sbecify) v

City

State Zip Code

[J Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance OQutstanding at Close of This Period

Ll L] L L 3 W o L} 2 - o L 3 o L 3 L} L o o o o - o L) o L2 o - L} w w L 3

' 1 F AE‘ ;g’_. 2 =N - t 1 R o\ i 1 o S\ ) a PN B a n e R B B 11 i\ R
TERMS .
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:

CCE B AR AL AL

M - ME/8p "D/ QvPy Py Ty

DYes D No

o " e M el 70 (2P
List All Endorsers or Guarantors (if any) to Loan Source ,
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LB e e e aa
City State ZIP Code Guaranteed
Outstanding: b et o Tl el Paestiacn
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R LS i e S
Cit State ZIP Code Guaranteed
i a Outstanding: Comrimnd Tl el VomnBom o Nl
3. Full Name {Last, First, Middle Initial) ! Name of Employer
Mailing Address Occupation
Amount L e aenn me e e
City State ZIP Code Guaranteed . . ..
Outstanding: oS (e At
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LA S e e s e o o
City State ZIP Code Guaranteed
Outstanding:  felefo(T il el Sl
Subtotal Of Receipts This Page (optional)..........ooooooo i
2 I B Vpn . | B (T Sl N fo\ R
Total This Period (last page this line number only)............ » T T T T
2 I N Bl Tl dhad A R

I Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page.

FEC Schedule C-P (Form 3P) (Revised 05/2016)




NAME OF COMMITTEE (in tull type or print FEC IDENTIFICATION Numser  [Cl) i <G ';S'Q'O &
g AN AN
L1

e e R

AFURP NSy MO e by gy

‘ Schedule C-P-1 i

Federal Election Commission !‘QANS AND UNES OF CREDIT FROM

1050 First Street, N.E. LENDING lNSTITUTIONS f Sugpler;entary from Information
Washington, D.C. 20463 4 . ounc.onPage__ of Schedule C-P

COUNFTIEE To, ELEcT MECHAEL BICKELYEYER o

FULL NAME, MAILING ADDRESS AND ZiP CODE OF LENDING INSTITUTION (LENDER)

L!llll!llll!l!llllllliI!llllllllljllllllllllj‘

LLII!IJI!!I!!II!!!#K

zl::r:::‘r:f:a;itttsazzirff
‘l;]ll!lll!lillllll‘l[‘Llill_ l~ll
) CITY STATE ZIP CODE
AMOUNT OF LOAN | ~ ~ T T T v T INTEREST RATE (APR) ST 7
2 B S s a = £ 2 = 2 2 2 5 @ (o)
¥
I3 [0 v 7 YaVY BY B ¥ 4 D ¥ D 1 YEY B v @
DATE INCURRED OR ESTABLISHED I l DATE DUE i
! o¥D z Y EV U Y Y
A, Has loan been restructured? U D If yes, date orignially incurred: ' _ l _ .
’ No  Yes , )
B. If line of credit: e S i b . S e A & o .
Amount of this draw Total outstanding balance

C. Are other parties secondarily liabie.for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C-R)
. No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts feceivable, cash on deposit, or other similar traditional collateral? No  Yes

. ) T R ——— Does the lender have a D D
What is the value of thig collateral: perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No  Yes

lfyes,specify:Lllltllilll!lltlljiil!lllllll!lll

What is the estimated valug?

A depository account must be established pursuant to - ' " l N N BN AAARAAA:

11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(iii). Date account established: R Sl
Locatic;nofaccount: Ll ] J_ I T O N O | N Y I T O R S T O N T T .1 1 '
Date debtor authorized the Secretary of the U.S. Treasury to make i i o bl A S aa

direct deposits of public financing payments to the depository account: ez = 5SS

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

LJ!!llIlliiII!IlLlllJllJll!llllllJllJ!Ilil’

i lJllll!!lllll!l!ill[l]!IJIIIII!!II[IIIIJI(I!

FEC Form C-P-1 (Rev. 03/2011)
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—

G

; '/r(ie or Print Name of Committee Treasurer
|

Jlllllllllllill(llli}

LCHAGL BICKELNEYER |,

Signature of Treasurer M jf%ﬁ/

H. Attach a signed copy of the loan agreement.

-

TO BE SIGNED BY THE LENDING INSTITUTION:

1.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate

as stated above. -

2. The loan was made on terms and conditions {including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(iii) in making this loan.

Type or Print Name of Authorized Representative

LLIIL!I{IIIJIIJPIIIIJIllillllllllLlltlilllI
Title
[J!lllllllllII.LIlJI*[IIlLlllJI!_llllllll|IllAl
Signature of Authorized Representative Date

_

FEC Form C-P-1 (Rev. 03/2011)

5




e s R E N

R B R Ry B

rS-;JHEDULE D-p

DEBTS AND OBLIGATIONS (Excluding Loans)

{Use separate
schedule(s)
for each
numbered ling)

FOR LINE NUMBER:
{check only oneg)

OF I
11
12

’ PAGE

NAME OF COMMITTEE {in Ful)

CONMETTE F To ELECT

[MICHAEL BT ckel ME YER

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City

State

s ]

IZip Code

Outstanding Batance Beginning This Period

| Nature of Debt {(Purpose):

L,
Amount Incurred This Periad Payment This Period Outstanding Balance at Close of This Period
D N Sy aay o NS IR aa o o R A B e e
SN N PP B Tl P B R o n ..,.\_..ng.ﬂ!
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Iﬁ Code 7
Cutstanding Balance Beginning This Period
Sl Tl B B n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
RN Baa B ey oy o R B e e T R AL At B 2 e e
At et el S, S PR s N S

C. Full Name (Last, First, Middile Initial} of Debtor or Creditor

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Periog

w - o w o o L3 L2 L'y

S W Y W

Amount Incurred This Period

L_E—A.-.

Nature of Debt {Purpose):

Payment This Period

Outstanding Balance at Close of This Period

-4 o w L L' o X 2 w

B f,x_l B £ 8 Il

&) )

L4 L 3 L2

1} SUBTOTALS This Period This Page (optional)
2} TOTALS This Period (last page this line number only)
3} TOTAL OUTSTANDING LOANS from Schedule G-

* 4} ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... }

i FEC Schedule D-p {Form 3P) (Revised 05/2016)

P (Iast page only).........oooooooroooo ’




